The outcome in 40 patients who underwent colectomy for idiopathic megacolon and megarectum over an 18 year period was evaluated. All patients had a radiologically dilated bowel and a bowel frequency of less than two per week. Twenty two patients had a caecorectal anastomosis, 11 had an ileorectal anastomosis (including one with a previous caecorectal anastomosis and four with a previous sigmoid resection), and seven had a sigmoid resection. 
G Stabile, M A Kamm, P R Hawley, J E Lennard-Jones Abstract The outcome in 40 patients who underwent colectomy for idiopathic megacolon and megarectum over an 18 year period was evaluated. All patients had a radiologically dilated bowel and a bowel frequency of less than two per week. Twenty two patients had a caecorectal anastomosis, 11 had an ileorectal anastomosis (including one with a previous caecorectal anastomosis and four with a previous sigmoid resection), and seven had a sigmoid resection. The mean (range) age at operation was 35 (17- Table I . All patients had a rectal diameter greater than normal, that is greater than 6 5 cm in the lateral view of the pelvic brim on x ray.'0 The rectum was moderately dilated in most: the diameter in the lateral view ranged from 7 to 10 cm (mean 8.4 cm). Eleven patients had dilatation of the rectosigmoid only, while 29 had dilatation of the whole colon and rectosigmoid (Table I) . Colonic dilatation was assessed subjectively by the radiologist, based on apparent proximal enlargement together with loss of haustral pattern. The diameter of the colon was usually greater than 6 cm in the descending and 8 cm in the ascending colon. "' Transit studies were performed in 17 patients and these were prolonged in 15. Proctography was not routinely performed in these patients. Preoperative x ray findings were compared with the diameter of the operative specimens. Hirschsprung's disease was excluded by a full thickness rectal biopsy specimen or by the presence of the rectosphincteric reflex, or both. All patients had a bowel frequency of two or less per week." Soiling was more common in those with childhood onset of symptoms (12 of 14 with soiling).
Twelve patients had had previous bowel surgery: appendicectomy (4), sigmoid resection (4), sigmoid colostomy (2), colectomy and caeco-rectal anastomosis (1) , and left hemicolectomy (1). Seven patients had had previous manual evacuations.
Seven patients suffered from depression, two had mild intellectual impairment, one had considerable intellectual impairment, and one was epileptic. Other medical disorders included: one patient with diabetes and acromegaly, one patient with treated hypothyroidism and pancreatitis, and one patient with scoliosis. (Table III) . Recurrent constipation did not occur in any patient who had an ileorectal anastomosis. This is in contrast to three of 22 patients who had a caecorectal anastomosis, in whom constipation persisted postoperatively. Constipation also persisted in one of seven patients who had a sigmoid colectomy.
Discussion
Our results indicate that most patients undergoing a colectomy for idiopathic megarectum or megacolon develop a normal bowel frequency. This was further reflected in the fact that most of these patients stopped laxative use. The prevalence of straining and faecal impaction were also considerably improved. Most patients felt improved by surgery. In common with the results of colectomy for severe idiopathic constipation and a normal diameter colon,4 a considerable number of patients continued to experience some abdominal pain, although it was often improved. Persistent constipation occurred in 11% of patients with normal diameter colon,4 and in 11% of patients in this series -in the latter group, however, this may be related to retention of the caecum or a limited sigmoid resection.
One patient with a successful ileorectal anastomosis in this series had persistent constipation after a previous colectomy with caecorectal anastomosis. Furthermore, four patients in this series had had a previous sigmoid resection with persistent or recurrent constipation. None of the 11 patients who had an ileorectal anastomosis experienced recurrent constipation.
These findings suggest that an ileorectal anastomosis is the operation of choice in terms of avoiding recurrent constipation.
There are very few published studies on the results of colectomy for this condition, because few centres have a large experience. Lane By comparison with these other operations, colectomy seems to give good functional results with a low morbidity. For those in whom the rectum is not enormously dilated, we feel it is the operation of choice in this condition. An ileorectal anastomosis seems to give the most satisfactory results in this condition. Although the proportion who were incontinent postoperatively was greater in the ileorectal group, this difference may be partly due to persistent constipation in some patients who had a caecorectal anastomosis.
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